CITY CLERICS DATE STAMP
CITY OF RIALTO
LIABILITY .
CLAIM FOR DAMAGES . v
TO PERSON OR PROPERTY ~r & -
o ; ™~ 9
1. Clzis for dealh, injry b person, or fo porsonal property st bo fiod act lafor then six (6) monils aller e vccaxence (Gow. Codo §911.2). ;"3 B o
2 {tairns for damages 1o reel properly must be fled not fater than one {1} year afler #ie ocourrence (Guw. Code §911.2). RETURN TO: xS W &
3.READ ENTIRE CLAM FOR BEFORE FLING wc‘,mm 75 a
4 ATTACH SEPARATE SHEETS, IF NECESSARY, YO GIVE FULL DETALS Mai: 150'S. Paim Ave.. Rialio, | 92375"
Address: 290 W. mm..km CA 82375
| CLAIMANT INFORMATION:
MICHAEL WHITE SR
FULL NAME DATE OF BIRTH
mmmm STATEA 2P HOME TELEPHONE NO.
N/A { IN/A
BUSINESS ADDRESS INCLUDING CITY, STATE 3 29 BUSINESS TELEPHONE NO.
ADDRESS AT WHICH CLAIMANT DESIRES TO RECEIVE
NOTICES OR COMMUNICATIONS REGARDING THIS CLAB
{if diflerent from home address provided above):
e —— ——
1. WHEN DID DAMAGE OR BUURY OCCUR? DATE: 06-13/14-25 TME: 09AM - 5PM OAMMPM

2. PLAGE OF ACCIDENT {OCCURRENCE) BE SPECKIC — Describe fully and {if applicabls) Jocate on diagram on reverse aide of this shest

Where appropriale, give sireol namas and addresses, measurements and landmerks.
VINES SATURATED THE FENCE ON RANDAL - SCUTH SIDE OF PROPERTY - MAITANENCE VINE REMOVAL

CAUSED FENCE BODY AND FENCE APEX DAMAGE - REPAIR IS NEEDED
TO STRENGTHEN THE STRUCTURE AND REPAIR THE OBLITERATED TOP ( ATTACHE PHOTOS )

3. HOW DID DAMAGE OR INJURY OCCUR?
SOUTH FENCE DAMAGE DURING A RIALTO CITY SCHEDULED CREW MAITANENCE VINE REMOVAL

4, WERE POUCE AT THE SCENE? LJYESHANO  WERE PARAMEDICS AT THE SCENE? O YESENC
WHAT PARTICULAR ACT OR OMISEION DO YOU CLAIM CAUSED THE MARY OR DAMAGES? Give the name of the citytown

5
empioyes causing the infixy or damage, i known.
RIALTO CITY MAINTANENCE ACTIVITY OF VINE REMOVAL

3 TB8D-ATTACHED

§. GIVE TOTAL AMOUNT OF CLAM Includ eslimale of amount of any prospeciive injiry or damage
HOW WAS THE ABOVE AMOUNT COMPUTED? Be spacific, st docior hills, repair estimalss, eic. Please attach 2 estimates.

DAMAGES INCURRED TQ DATE:.
Nem/Date: Amount $7 BD - ATTACHED
Amount $

ltem/Date;



TOTAL AMOUNT CLAIMED AS OF PRESENTATION OF THIS CLAIM: $7BD

ESTMATED PROSPECTIVE DAMAGES, AS FAR AS KNOWN:

tem/Dale: Amount: §__
ftem/Date: Amount: §
TOTAL ESTIMATED AMOUNT PROSPECTIVE DAMAGES; $
7. WITNESSES TO DAMAGE OR ILJURY List alf persons known fo have informetion (affach additionef pages, ¥ necessary)
navge: MICHAEL WHITE SR A xaMe; STEPHANIE EDWARDS WHITE
TELEPHONE: (... ... .. v TELEPHONE: (). .- ____
8. IF INJURED, PROVIDE NAME, CONTACT INFORMATION AND DATE/TIME DOCTOR(S) OR HOSPITAL{S) VISITED:
NAME: N/A wape N/A
TELEPHONE, () TELEPHONE: () i
DATE : S —r. i DATE. ™ _ Damilem

9. PLEASE READ THE FOLLOWING CAREFULLY:

For all vehicls accident cheims, placa on the following diagram, the naves of sireets, including NORTH, EAST, SOUTH AND WEST direclions. Indicate place
of accklent by X" and by showing housa numbars of distances 10 sireet comers.

If a city/town vehicle was invalved, designate by letier “A” focation of the City/Town vehicle when you first saw i, and by “B" location of yourself or your vehicle
when you first saw City/Town vahicle; location of City/Town vehicle at time of accident by “A-1* and location of yourself or your vehicle at tha time of the
accident by “B-1" and the paint of impect by "X,

2 NOTE: IF THE DIAGRAM BELOW DOES NOT T THE SITUATION, PLEASE ATTACH A PROPER DIAGRAM SIGNED BY THE CLAMANT.

/[ ) [ ] L

CURE
/ PASSOMAY /

| // memux |

= _ = = 7 ey
1 HAVE READ THE CLAIM AND XROW THE THEREOF; AND CERTIFY THAT THE SAME 1S TRUE OF MY OWN-IMOWA EDGE EXCEPT AS TO

P DECLARE) UNDER TY OF PERJURY THAT THE FOREGOING 15 TRUE AND CORRECT,
T ey S ¥

MICHAEL WHITE SR . 0770972025
TYPE OR PRINT NAME ' ) B DATE
HOME OWNERS
RELATIONSHIP TO CLAIMANT

NOTE: PRESENTATION OF A FALSE CLAIM IS A FELONY (CA PENAL CODE 72)
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